UNITVHNAL

Texas Ethics Commission P.O.8ox 12070 Austin, Texas 78711-2070 {512)1463-5800 1-800-325-8506
JUDICIAL CANDIDATE/OFFICEHOLDER : Form JC/OH
CAMPAIGN FINANCE REPORT 4774 COoVER SHEET PG 1

1 ACCOUNT# 2 Telalp: fil
The JC/OH InsTRucTion Guioe explains how to complete this (Ethics Commissian filers) .
form.,
‘ | T
3 CANDIDATE/ TTLE FIRST M " OFF SE QINLY
OFFICEHMOLDER
NAME . .Judge e Scott - . . . Date Td .
NICKNAME LAST SUFFIX - d
g,
—— McCown I3 g <
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE ¥, cITY; STATE;  ZIP CODE -". :
OFFICEHOLDER . . 1]
ADDRESS 3503 Hillbrook Circle -
AU.Stin, TX 78731 1Data Halyl o dhieh o o marked
D Change of Address 44
11
e Bal B
5 CAMPAIGN TITLE FIRST M - B
TREASURER : !
NAME Attorney Fernando _— Rocenl® a2 ™"
CNICKNAME LasT O osuFex Date FrodkEred
Ferdie Rodrig‘uez Date lmaged a
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/ SUITE #; CITY; STATE: ZIP CODE
TREASURER 1005 Co
ADDRESS Congress Avenue

(Residence or business) Suite 400
Austin, TX 78701

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 472-1081
8§ REPORTTYPE .
15th day after campaign treasurer
@ January 15 D 30th day before election D Runoff D appoiniment (officonolder only)
(] duly1s [] e day betore siection [] Exceadad $500 timit [] Finat raport tattach ciow - FRy
9 PERIQD Month Day Year Month Cay Year
COVERED THROUGH
07 / 01 / 2000 12 /31 /2000
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
ll/ 07 / 2000 D Primary [:] Runoff @ Ganeral D Special
11 OFFICE OFFICE HELD (if any) ) ) 12 QFFICE SOUGHT (if known)
Judge, 345th District Court Judge, 345th District Court
13 NOTICE ) ) i
OF DIRECT ++ Direct campaign expandituras are campaign expendituras mada by others without the candidate's priar consant or approval.
Candldates are raquired {0 disclose this informalion oaly if they receiva notification of the direct campaign expenditure. -«
CAMPAIGN
EXPENDITURE "
BY OTHER ame
INDIVIDUALS s

Addrass /PO Box;  Apl./Suite %  City; Stats;  Zip Code

(T addiuonal pages

GO TO PAGE 2

:ﬁ Printed on recyclad papar Ravised 05/11/2000



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

JUDICIAL CANDIDATE /OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoveER SHEET PG 2

frorm JC/OH

14 C/OH NAME

“F. Scott McCown

I5ACCOUNT # (Ethice Commiusian flars)

16 NOTICE
FROM
POLITICAL
COMMHTQQQ

;
i

« This box is for natice of political expenditures by political commitiees to suppon the candidate / officeholder. Thase axpendilures
Candidates and officeholders ara required to report

mgy have been made without the candidate’s or cfficehoider's knowledge or consent.
this Information only if thay receive nolice of such expenditures.
4

I COMMITTEE NAME
Vo COMMITTEE TYPE
¥ .
¥on 2
.- #[ [] GEMERAL | COMMITTEE ADDRESS
1 e, .
J .‘IA o \.q -
. o (] specific
LS 4 COMMITTEE CAMPAIGN TREASURER NAME
[ sdditional pages
K COMMITTEE CAMPAIGN TREASURER ADORESS
17 CONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS 0.00
4, TOTAL POLITICAL EXPENDITURES
3,325.27
CONTRIBUTION 75, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 51.118.23
BALANCE OF THE REPORTING PERIOD r '
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00

18 AFFIDAVIT

MY COMMISSION EXPIRES

Sworh to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comect and includes afl information required to be raported by me

under Title 15, Election Code.

S. DIANE PEDERSEN

August 10, 2002

P (:w_lJfMCCO W\

Signatura of Candidate or Officeholder

AFFIX NOTARY STAMP | SEAL ABOVE :

F. Scott McCown

01

,lo certify which, witness my hand and seal of office.

S, Diane Pedersen

Notary

Signature of oficer administaring oath

Print name of officar administering oath

Title of officer administaring oath

lﬁ Printsd an recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 120790 Austin, Texas 78711-2070

(512)462-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

None

The Instruction Guine explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

¥. Scott McCown

3 ACCOUNT # (Ethics Commission flars)

4 TOTAL OF

UNITEMIZED PLEDGES: 3 =Y o =

(=] =

5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#: 8 Amountof 9  In-kind description
pledge (8} ] (if applicable)
7  Pledgor address; City, State; ZipCode I
10 Pledgor's principai occupation 11 Pledgor's job title

12 Pledgor's employerflaw firm

13 Law firm of pledgor's spouse (if any)

14 It pledgoris a child,

law firm of parent(s) (it any)

Date Fullname of pledgor [Joutt-state PAC 1ID#: Amount of ] In-kind description
pladge ($) l {if applicable)
Pledgor address; City; Stata; Zip Code :
Pledgor's principal occupation Pledgor's job titla

Pledger's employer/law firm

Law lirm of pfedgor's spousa (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date

Pladgar address; City. State; Zip Coda

Fullname of pledgor [ outof-stats PAC (ID#:

Amount of
pledge (§)

In-kind description
{ifapplicable)

Pledgors principal o

ccupalion Pledgor's job titte

Pledgor's employer/law firm

Law firm of pledgor's spouse (ifany)

It pladgor is a chitd, law firm of parenlys) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

'ﬁ Printad on racycisd papar

Raevised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS (JUDICIAL)

SCHEDULE A (J)
None

The InatrucTion Guine explains how to complets this form.

1 Total pages Schadule A(J):

2 FILER NAME
F. Scott McCown

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Fuliname of contributor ([ out-of-stats PAC {ID#:

17 amounter |8  Inkind contribution

B Contributor address: City; State; Zip Cede

contribution ($) ‘ description{if applicable}

|
I
|
l

g Contributor's principal occupation

10 Contributor's jot: title

411 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 Hcontributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ out-af-state PAC (1DH:

City; State; Zip Code

In-kind contribution
description(if applicable)

Amountof
cantribution (8§}

1
I
....... . . |
i
|
|

Contributor's principal occupation

Conlribulor's job title

Contributor's emplayer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any}

Date Full name of contributor

State; Zip Code

City;

[Joutof-state PAC (ID#:_____— e

In-kind cantribution
dascription{if applicable}

Amount of
contribution ($)

|
l
|
I
l
I

Contributor's principal occupation

Contributor's jon litle

Contributor's smployerilaw firm

Law firm of contributor's spouse {if any}

if cantributar is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements,

ﬁ Printad on recyclad paper

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

LOANS (JUDICIAL)

scHEDULE E (J)

None

The InstrRucTion Guioe axplains how to complete this form.

1 Totalpages Schedule E(J):

2 FILER NAME

F. Scott McCown

3 ACCOUNT # (Ethics Commission filsrs)

[ not applicable

4
TOTAL OF UNITEMIZED LOANS: & o = = =) = $ 0.00

5§ Dateofloan T Nameofiender { out-of-state PAC (1D#: y | 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; 21p Code 10 interestrate

financial Institution?

Y N 11 Maturity date
12 Lender's Principal Oceupation 13 Lenders Job Tille
14 Lender's Employes/Law Frim 15 Law Firm of lender's spouse (if any)
16 i lender is child, law firn of parent(s) (if any}
17 Description of Collateral

O none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantoraddress;  City; State Zip Code

22 Guarantor's Principal Ocoupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

25 Law Fimm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent{s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

'ﬁ Priniad on recycled papar

Ravised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F
The InstRucTion Guine explains how to complete this form. 1 Tolalpages Schedule F: 3
2 FILER NAME F. Scott McC 3 ACCOUNT # (Ethica Commission filars)
4 Datm 5 Payeesname 7 Amaunt
. &3]
07/10/00 Austin AFL-CIO
6 Payee ad;:lre'ss; . - Ci'ty;. -Stau;; le C'uc'le ................... $l35 .00
P.O. Box 684644
Austin, TX  78768-4644
8 Purp_use of payment (See instructions regarding type of information 9 «« Complete it direct expenditurs to benefit CIOH =
requirad.} Candidate { Officsholder name Office sought Offica hsld
Labor Day Program advertisement
Date Payee name Amount
. , , (%)
07/10/00 | American Bar Assoclatlon
- i’alye‘e ;d;‘ire'ss:; lllll Cc i.ty. -St-at;; ' le C.uc'ie ................... $256 .25
P.O. Box 4745
Carol Stream, IL 60197-4745
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to bensfit C/OH -
raquired.} Candidate / Officehoidar nama Office sought Qffica hatd
ABA Membership dues, State Trial Judges [Section
Date Payee name Amount
- ($)
07/10/00 | Scott McCown ...
Payee acddress; City; State; Zip Code
3503 Hillbrook Circle $634.02
Austin, TX
Purpose of payment (See instructions regarding type of information « Complate if direct expanditure to benefit C/OH -
req Ujred-) Candidate  OfficaFolder nama Ofes sought Office held
Reimbursement of travel expenses to
Washington, D.C. for conference
Date Payee name Amount
(%)
08/07/00 | National Council of Juvenile & Family. Court.Judges . .
Payes address; City, State; Zip Code
$125.00
Purpose of payment (See instructions regarding type of information +« Compieta if diract axpendilure to benefit CIOH
required.} Candidate / Officeholdar nams Offica soughl Offics hald
Dues
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recyclad paper

8

Ravised 04/04/2040



Texas Ethics Commission P.0.Bax 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InstrucTion Guiog explains how to complete this form.

2 FILER NAME

1 Totaipages Scheduls F:

F. Scott McCown

3 ACCOUNT # (Eiics Commission filers)

Austin, TX 78701

4 Date § Payesnama 7 Amount
(s)
09/12/00 | = WA Foundation
6 Payea address; City; State: Zip Code $250.00
700 Lavaca

8 Purposs of paymant (Ses instructions ragarding lype of information
required.)

Bar & Grill donation

Candidaie / QHficeholder name

=+ Camplete il direct expendilure to benafit C/OH -

Offica sought Offica hsid
Oate Payea name Amount
(8}
08/11/00 | Travis County Democratic Party .. . . . .. . . .
Payee address; City; State; Zip Cade )
$1,000.00
P.0O. Box 684263
Rustin, TX 78768
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benafit C/OH -
required.} Candidate / Otficancider namas Offica sought Qffce haid
2000 Coordination campaign
Date Payeename Amaunt
(%)
10/26/00 | . Jeamne Meurer. .. ... ......... ... .. .. . ..
Payee address; City. State; Zip Code
Local Administrative Judge $40.00
Purp_nse of payment (See instructions ragarding typa of information +« Complata if direct expenditure 1o benefit C/OH
reguirad.} Candlidata / Officahokder name Office sought Offica haid
Office gift for retirement of Kitchens
Oate Payse name Amount
%)
10/27/00 | . Travis.County Women Lawyer-'s Scholarship . . .... .. |
Payae address: City, State; Zip Code
$385.00
Purp_qse of payment (See instructions regarding typs of information * Complete if direct expenditure to banefit C/OH
requirea.) Candidate / Officehaider name Office sought Offica helg
Scholarship for Retirement of Judge Williams :

Peintad on recyclad papar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruevizsd 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guio explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME F. Scott McCown

3 ACCOUNT # (EUncs Cammission flers)

4 Date 5 Paysanams 7 Amount
(S}
11/28/00 Travis County Democratic Party .
6 Payee address; City; State; Zip Code 5500 .00
P.Q. Box 684263
Austin, TX 78768
8 Purpose of payment {Seeinstructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
reguired.) . ) Candidate / Qfficaho!dar namae Cffice sought Cffica haid
2000 Coordinated campaign
Date Payee name Amount
%
. i’a.ye.e address. c i'tv;' ‘State; ZID Goge T

Purposa of payment (See instructions regarding type of inform ation

e Completa if direct expenditure to benefit C/OH -+

required. ) Candidate / Offlcshalder name Offica sought Ofca hald
Date Payee name Amount
-~ (5
Payes address; City: State; Zip Code
Purpose of payment {5 as inatructions regarding type of informatian « Comples if direct expenditure to benafit C/CH -
required.) Candidate / Qificancider name Offica sought Offce heid
Date Payesname Amount
(%3]
Payes address: City; Stats; Zip Code
>
Purpose of paymant (See instructions regarding type of information + Completa if direct axpanditure to banefit C/OH -
required.) Candidate / Officehalder name Offics sought Cfca held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycisd paper

Revised 04/0472000



Texas Ethics Commission P.QO.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICALEXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
None

The InsrrucTion Guioe explains how to complete this form.

1 Total pages this Schedule G:

2 FILER NAME
F. Scott Mc Cown

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeaname

6 Payee address; City; State; ZipCode

8 Amount
($)

T Purposs of expenditure

E] Reimbursement from
political contributians
intanded

Date Payee name

Payee address; City, State; Zip Code

Amaunt
{§)

Purpose of expenditure

C] Reimbursemaent from
political contributions
intendead

Date Payes name

Payee address: City. State; Zip Code

Amount
(5

Purpose of expenditure

I:] Raimbursement from
political contributions
intanded

Date Payee name

Amount
(5

Purpose of expenditure

D Reimbursament from
political contributions

inlandad
Date Payee name Amount
------------------------------- (5)
Payee address; City, State; ZipCode

Purpase of expenditure

[:] Raimbursemaent from
palitical contributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Raviseg 1997




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H
None

The Instrucnion Gume explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
F. Scott McCown

3 ACCOUNT # (Ethics Commission Alers}

4 Date 5 Businessname

City; Stats; Zip Code

7 Amaunt
{S)

required.)

g Purposs of payment (See instructions regarding type of Information 9 -+ Complete if direct expenditure to benefit CIOH +
required.) Candidate / Oicaholder nama Office sought Offica hald
Date Businessname Amount
$
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information + Gomplele if direct expenditure to benefit C/OH
required.) Candidate / Officeholder nama Cfice sought Qffica hald
Date Business name Amount
= (%)
Business address; City, State; Zip Code
Purpose of payment {(Seea instructions regarding type of Information . Complate if diract expanditure to benafit C/OH «
raquired.) Candidale ! Officshakier name Offica sought Offics haid
Dats Business name Amount
5
Business address; City: State; Zip Code
Purpose of payment (See instructions ragarding type of inform ation « Complete if direct expenditure 1o benefit C/QH =
Office hakd

Candidate / Officahalder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Ravised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICALCONTRIBUTIONS

SCHEDULE |
None

The InsTRUCTION Guine explains how to complete this form,

1 Total pages this Schedula |

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
F. Scott Mc Cown
4 Date 5 Payesname 8 Amaount
£}
6 Payee address; City. State; ZipCode
7 Purpose of expenditura (See instructions regarding type of information required.)
Data Payeaname Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required. ) ~
Dats Payeaname Amaunt
(3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inform ation required.)
Date Payee name Amount
{$)
Payee addresa; City. Stale. ZipCode
Purpose of expenditure {See instructions regarding type of inform ation required.)
Date Payee name Amourt
(%)
Payee addrass; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tﬁ Printed on recyclad papar

Revisad 1997



Taxas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K
None
The InstrucTion Guioe explains how to complets this form. 1 Totalpages this Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commissicn fllers)
F. Scott Mc Cown

4 Date 5 Payornamse 8 Amaount
{s)

6 Payoraddress; City: State; Zip Code

7 Reason for credit

Dale Payor name Amount
(t3]

Payor address, City; Siate; Zip Code

Reason for credit

Drate Payorname Amount
($)

PFayor adtiress; City; State; Zip Code

Reasan for credit

Date Payor nama Amount
{8}

Payor address; City; Stale; Zip Code

Reason for credit

Date Payor name Amount
$

Payar address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#%  Printed on recycted papes Revized 1997



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

OUTSTANDING LOANS . SCHEDULE L
None

The InsTRUCTION Guie explains how lo complete this form, 1 Totalpages this Schedule L.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

F. Scott McCown

LENDER 4 Name oflender
INFORMATION

5 Lenderaddress; City; Stata; Zip Code
GUARANTOR 6 Name of guaranter
INFORMATION

T Guarantor address; City; Stata; Zip Code

D not applicable

LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Codé
GUARANTOR Namae of guarantor
INFORMATION

Guarantor address: City; State; Zip Code
|:] not applicable
LENDER Nama of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guaranior
INFORMATION

Guarantor address; City; Slate; Zip Coda
D not applicablie
LENDER Name of lender
INFORMATION

Lender address: City; State; Zip Code
GUARANTOR Nama of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r@ Prinled on recycled paper Revized 1997



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

None

scHEDULE M

The lustrucTion Guioe explains how to complete this form. 1 Totalpages this Schedula M:

2 FILER NAME

F. Scott McCown

3 ACCOUNT # (Eitics Commission filars)

4 Dascription of Asset

Description of Asset

Description of Asset

Descriplion of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Dascription of Asset

Description of Asset

Dascription of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r{é Printed on tacycted papet

Ravised 1997



